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N 831 1200-8-6-.08 (1) Building Standards N 831 ILis the practice of this Tacility to construct, arrange and
] maintain the condition of the physical plant and the
{1) A nursing home shall construct, arrange, and overall nursing home cnvironment in such a manner that
maintain the condition of the thSiC&l plant and the safety and well-being of the residents are assured.
the overall nursing home enwronm_ent in such a The Maintenance Direclor or designee arranged the
manner that the safety and well-being of the double convection oven on Lhe baker's side and the oven
residents are assured. on the cock’s side in such a manner that they were fully | ¢/15,14
under the hood.
The Maintenance Director or designee reviewed and
assessed the remaining units in the kitchen to assure that
they are arranged in such a way that the entire unit is 5/12/14
This Rule is not met as evidenced by: undet the hood.
Ba"f"_ed 0]'_[ Obsewathn’ it Wasf detem?med that the The Maintenance Director or designee visibly marked
facility failed to provide cooking equipment under the fioor in an appropriate and permanent fashion with
the hood, squares to denote where the feet or supporting
attachments should be placed inside and therefore
The findings include: maintaining arrangement under the hood. 5/16/14
] The Dietary manager or designee will make daily
Observaiion on May 12, 2014 at 7:20 a.m. inspections to assure thal appropriate units are within the
revealed the double convection oven on the visible lines and therefore under the hood. Megative
I @i i findings will be reported to the Director of Maintenance
baker's .Side has .been moved to where the or designee immediately and monthly to the Quality 5/19/14
conveqtlon oven is not fully under the hood, The Improvement commitee.
cook side, the oven has been moved o where the
front of the oven not fully under the hood.
This finding was verified by the maintenance
director and acknowledged by the director of
nursing on May 12, 2014,
2006 International Mechanical Code 507.12
an sy Ty It is the practice of this facility to conduct drills as
N141G; 1200-8-6-.1 4(2)(8)5'(”) Disaster Preparedness N1410 required and in a limely manner, including the
carthquake drill,
(2) Physical Facility and Community Emergency
The Maintenance Dircclor or designee conducted an
Plans. ; !
earthquake drill covering the required assignments and
. " . . rocedures with Tacility staff. 66414
{a) Physical Facility (internal Situations). ’
: The carthquake dril was placed in the annual schedulc
© 5. Each of the following disaster preparedness of the facility and will take place prior lo March each
plans shall be conducted annually prior to the year and reviewed w‘hcn appropriate by the Qualily
. . . Improvement commiitee. 519714
month listed in the plan. Drilis are for the
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purpose of educating staff, resource
determination, testing personnel safety provisions
and communications with other facilities and
community agencies, Records which document
and evaluate these drills must be maintained for
at least three (3} vears.

(i} External disaster procedures plan {for
tornado, flood, earthquake), to be exercised prior
to March, shall include:

() Staff duties by department and job
assignment; and,

{ily Evacuation procedures.

This Rule is not met as evidenced by:
Based on record review and interview, it was
determined that the facility failed to conduct
required disaster drills prior to March,

The findings inciude:

Record review and interview with {he director of
nursing on May 12, 2014 at 12:30 p.m, revealed
no earthquake drill has been conducted prior to
March for the 2013 or 2014 year.

This finding was verified by the maintenance
director and acknowledged by the director of
nursing on May 12, 2014.
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